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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIRION OF REALTH OF MISSOUK]
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO, _inmumv REG. D1sT. v«nﬁf7 Registrar's No.u..dl

PHED FEB 12 1951

BIRTH NO.

S'74

State File No..ooovussissaneen ireseeseas -

iranrrenennenassnveion

L PILLACE OF DEATH
a. COUNTY

b. Cé'lI;Y (I outelde corpurydf limits, writse RURAL sad rive e LENGTH OF

Z USUAL,, RESIDENCE (Whers decsssed Uved. If inatitytion: residepcs before

*a. STA * b. COUNTY admimion).
c. CITY (If outside corporate limits, write RUBAL and give townahip - .0,:,')_1./,(1

TOWN 71

Iine for (a), (b), and (e) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, MM DUE TO (b)
rize £ the above cause (a) stati
the underlying cause last.

*This does not mean
the mode of dying, such
o heart faliure, asthenia,
de. It means the dis-

¢are, Infury, or compll DUE TO ()

FULL NAME OF grh oz) d. STREET a
HOSPITAL OR i b ADDRESS . L e
INSTITUTION, 2% -+ -
3. NAME OF ~ 7w (First) b. (Middie} c. (Last) 4, DATE {Month; D
DECEASED - " OF ooth)  (Day)V (Year)
(o i) SOSAN CLARISSA HUGHES ofim 31./957
SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in O UNDER | YEAR | & GNDEN M wr3,
F— ’ WIDOWED, RIVORCED ely) g :a umx-' Davs | Hours | Min,
i ol @7 |
10a. USUAL OCCUPATION (Glekind of work | 30k, KIND OF BUSINESS OR’ IN- (Btate or forelgn soudtry) 12, CITIZEN OF WHAT
done d most of working u\:-. sTAD if retired) DUSTR 0 COUNTR'
il 4‘1::/ yri7. 1
13 : 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE =
| 7 QAAaAly™ [ .
'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' § GNATMRE OR NAME DRESS
\Re.or unknown) | {If yes, glve war or dates of sarvios)
f B — 10 )}7
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION - ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing Lo the death bui not
related to the disease or condition causing death.

tion which caused deoth,

fap )

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves [] wo X
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (ex.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offlos bldg.,;ma.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
. \'I'H!LEAT HNOT WHILE
INJURY WORK AT WORK

, and that death occurred at

2. I hereby cert that I atlended
alivg.on _I,Zig_,_

th deceased from _LJ;LL, 1042, to _.’,Aié_, 199__2, that I last saw the deceased

100/ m., from the eauses and on the date slated above.

{Degroe or title)

Bl o

&3b. ADDRESS Z%. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. ' Student Embalmer No.wsswea. Getcsassansnanann,
working under my personal supervision.

51gned.s.veecisnscecnscncsnssasenrannans ..

Student Embuimar Licenzsed Embalmer No....% :\96,_ o
P. O. Address__LemRfa. < Al 2. |. (‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . i comply wit
the above conatitutes grounds for revocation of license.) : ’

If this body is not embalmed, fact should be so stated above.




